2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # F95000002095

1. Entity Name

KIGI INVESTMENT, INC.

02-05-2007 90081 014 ***150.00

Principal Place of Business

9100 SOUTH DADELAND BLVD
STE912
MiAMI, FL 33156 US

Mailing Address

STE 912
MIAMI, FL 33156

9100 SOUTH DADELAND BLVD

us

AR MEAR A

2. Principal Place of Bu mess No P.O. Box # 3. Mailing Adcress
Bo1 Bricket! e o box 4521 a4
LApl. #, et ite, Apt. #, alc.
Sulte. Anl. #, etc 890 Sutte. Apt. # e'° 01152007  Chg-P CR2E034 (12/06)
City & State . City & State . . 4. FEI Number Applied For
!
Miamsi i F L Miami Fl- 59-1715969 Not Applicable
Zip. Country Zip COUﬂlr)‘ . 3 58.75 Additional
d318] Us 332 4_5 [PAS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, PIEDRA & CO

9100 SOUTH DADELAND BLVD
SUITE 912

MIAMI, FL 33156

Jorme. ZJJﬂ'ﬁ 2

Street Address (P.0. Box Numbef is Not Acceplable}

o1 Brickel! fienw w390

City

Miara FL | *%%/3)

8. The above named enti
the obligations of regi

i subm s thy
ered ggent

t ement for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

0//30/07

SIGNAYURE
u-e/ /eaf plfled We.eo‘ﬁqem ang ml 1 appicabls. [NOTE: Registared Agent signature required when reinsiating) DATE'
FILE N m FEE IS $150.00 9. Election Campaign Financing 3500 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delste TILE [Pehange [ Addition
NAME NARDI, EZIO NAME

STREET ADDAESS | 9100 SOUTH DADELAND BLVD STE 912 s aoness | P O BoY A4S 2 IS

CNY-ST-2P MIAMI, FL 33156 CITY-ST-2P Miarni , FL 33245

TLE 1 Delete TILE [Jchange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2iP

TITLE O pelete TILE 1 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P GITY-ST- 7P

TILE O Delete TIME [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2P

TILE O belete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TTLE {J Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|né;
indicated on this report or supplemental report is true an
of the corporation or the recaiver or frusleg, wered to execute this g
changed, of on an atiachment with an

SIGNATURE:

does not qualify for the exemptions containgd in Chapier 119, Florida Statutes. | further cerlify that the information
accurate and tha

signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

p;/JD/()'?

SIGNATURE AND TYPED OR PRINTED NAME OF}GNINO OFFICEﬁ\OEDIRECTOR

Date Daylime Phone #




